Realizing the need, a joint cornmittee of the American Hospital Association and the American Medical Association published in 1958 a set of guiding principles entitled "An Occupational Health Program in a Hospital Employee Group". (6) A thorough familiarity with this guide, and with Felton's amplification of it (7) is basic to the development of a hospital health service. The objectives as set down are fourfold:
1) Placement of employees: In spite of many publications concerning pre-employment examination in general industry, few investigators have attempted to document its actual value to management or to the individual. In contrast, there are many excellent studies of the periodic health evaluation.
Friedman (8) uses the pre-placement examination for hospital employees for far more than the timehonored practice of a simple screening examination for exclusion from work. His objectives approach those of a thorough periodic health evaluation, which are to determine work capacity, to discover disease for the primary purpose of treating such disease; to discover disease early for the protection of other employees as necessary organization and program, has produced a great industry. In terms of its product, it is very successful.
Why are Health Services Needed for Hospital Employees?
The intimate cross-relationship between the employee and his product, patient care, is probably not equalled in any other industry. Nowhere does an "angry" employee, or a nurse with an anxiety state so immediately affect the quality of the product as in a hospital. Where else might a small axillary furuncle in an employee have such a disastrous effect as it can have in a newborn nursery, the delivery room, or in surgery?
On the other hand, the occupational hazard of the hospital to the ...., Every industrial physician should be vitally concerned with at least two industries-the one from which he earns his living, and the one whose product is human health, namely the hospital in which his patients and his employees receive medical care. Our hospitals constitute one of the largest of the service industries in the nation with about 1.6 million full-time employees and total expenditures of 8.4 billion dollars in 1960. (1) Churchill (2) described the hospital as one of man's most complex institutions, yet in essence ", . . nothing more than a group of persons working day and night to relieve the distress and suffering of their fellow man. " Yet, the very complexity of the institution, with its This article is a slightly modified version of that appearing in the Journal of Occupational Medi· cine, September 1962, Volume 4, Number 9. Reprinted with permission. well as hospitalized patients; and to provide a basis to more equitable compensation for occupational ill· nesses or accidents.
There are several additional reasons for doing a thorough pre-placement examination in the hospital situation:
a) The doctor has a better opportunity for a careful personality evaluation. Gill and Silver (9) have emphasized that the physician to the Personnel Health Service must probe into the personality patterns and emotional backgrounds of all prospective employees. The disturbed employee may seriously impede the recovery of an ill patient.
b) An incomplete examination is neither economical of time nor of money. (10) With the employee prepared for the examination, the investment of 15 additional minutes can convert a screening procedure of dubious value into a fairly thorough evaluation that forms an adequate baseline for annual health or compensation examinations. c) A careful record of physical defects must be made because some people who know or suspect that they have physical defects seek employment in hospitals, hoping to secure medical and hospital benefits at little or no cost. (11) Hospitals contribute to this tendency by paying inadequate salaries and giving a minimum of fringe benefits. Thus they have not been able to compete with other industries for the labor market, and many marginal workers are hired. Of the first 150 housekeeping employees examined in a fairly thorough fashion at the Palo Alto-Stanford Hospital Center, only 16% were found to be without significant defects. The other 84% averaged two abnormal findings per person. Relatively few defects were considered major, but all were of potential importance from an occupa-tional or personal health standpoint. If electrocardiograms, blood counts, tonometry, blood sugar determinations, and proctosigmoidoscopy had been performed routinely, an average of 2.5 significant abnormalities per person would be expected. (12) (13) d) The example set in actually performing a careful examination of the young physician himself is important. Doctors are notorious for the neglect of their own health. (14) If the new physician-employee of the hospital, the house officer, is neglected in regard to his own health maintenance, we simply foster their attitude. e) Nurses expect a thorough physical examination. In our experience most of them request a pelvic examination as well. f) Narcotic addicts often seek work in hospitals. An alert examiner can occasionally spot them, and thus avoid otherwise certain troubles.
2) Maintenance of employee health and efficiency: This is the second basic objective listed by the Joint Committee. To accomplish the ideal program in this phase, Felton (7) lists eight areas of endeavor, including periodic and special examinations, health education, counseling for emotional problems and for improved job relationships, and consultation with managerial groups regarding administrative and personnel problems.
Among the many opportunities for health education is that of preparing the aging employee for retirement. This problem is of increasing importance in the hospital as it is in all industry. Price, Laughton, and Steiner (15) stress selective placement, enlightened disability evaluation, and effective pre-retirement counseling, with a view toward helping aging employees make adequate plans for economic security and maintenance of health as well as happiness. Steiner states that religion and faith are of great importance. Thus, the cooperative efforts of the health physician, the personnel supervisor, the social worker, and the hospital chaplain are valuable in coping with this problem.
3) Medical supervtstoti of the work environment: This third objective is surprisingly complex in a large hospital and could be more than a full-time job. Many institutions approach this problem by designating one staff member as the epidemiologist, another as the radiation control officer. There should also be safety and sanitation officers. These functions are important. However, all of these officers together cannot replace or perform the functions of a physician who actually involves himself with the personnel working within this environment.
The infection control program at the Palo Alto-Stanford Hospital Center costs over $50,000 annually in materials alone. The indirect costs, such as additional nursing time and longer laundry cycles, probably triple this figure. Yet, the infected employee remains a hazard. To identify each employee day in and day out who might be a staphylococcus or streptococcus carrier is a tremendous undertaking. However, simple and rapid bacteriological diagnostic procedures are becoming available and could be used for screening dangerous carriers. A Personnel Health Service should carry out these diagnostic procedures. At present, the most urgent problems of actual staphylococcal disseminators from skin lesions should be controlled. Individuals with eczema, contact dermatitis, furuncles, and severe acne fall into this category. Persons with staphylococcal diarrhea also readily disseminate this pathogen. However, the transient nasal staphylococcal carriers which represent 50% or more of the employees at anyone time seem to be of less importance than those who have overt skin or bowel infections with these organisms. (16) The question has arisen as to whether employees who are laid off because of hospital acquired infections should be compensated for the time they are away from work. Gee (17) believes so, and states, "It is necessary to control such absences through the Employee Health Service. This will prevent employees with non-dangerous infections from being away from duty, and it will insure that those who are legitimately sent off from duty are returned to their posts as quickly as possible."
Other industrial hazards abound. For example, one might suppose the street sign, "Quiet, Hospital Zone" indicates this area to be free of dangerous noise levels. Nevertheless, investigation of a hearing loss picked up in a routine periodic physical examination led to the discovery that hospital laundries, as we have observed in our own Medical Center, can operate at the 100+ decibel level.
4)
The reduction of worker abo senteeism: The fourth objective concerns itself with actual illness and injury among personnel. There is no doubt as to hospital responsibility for occupational disease. However, we believe that the actual care involved should not be given by the Health Service physician himself. Even minor accidents probably can be handled better in the emergency room, or by the employee's private physician. The functions of the health service physician as herein conceived, would be surveillance, screening, referral, and health education. Objections to this approach can be found. Wade (21) believes that medical services should not be placed in the category of fringe benefits, but should be for the benefit of the employer. He states, " . . . to proceed on any other basis violates a fundamental health principle. Return to health must be actively sought for and earned by the patient." From a practical viewpoint, there is great danger of interfering, or at least ap· pearing to interfere, with the private practice of medicine. Secondly, the burden of providing total medical care for all of its personnel is a costly enterprise for any organization.
How To Increase Health Service Effectiveness
1) An appropriate plan should be formulated for each institution, using the guides and references mentioned. In addition, the technical know-how of the occupational and public health specialists should be used to better advantage either in guidance or in actual performance of the work. The hospital would benefit directly, and closer lines of communication and appreciation between the private and industrial physician would be estahlished. In smaller communities, the county health officer might well serve this function with equal reciprocal benefit. This adds one more duty to a busy life. Nevertheless, equally busy private practitioners spend many additional hours helping to manage the affairs of the hospital, and their interest in its proper functioning ought to be no greater than that of the specialist in preventive medicine.
2) All physicians on the hospital staff should be informed of the proper boundaries of medical ethics, of surveillance and control of environment, and of "third party" medical practice.
Administrators should also be aware that fear of ethical problems can kill a health service before it is born.
3) An effective working relationship should be established between the health service director and the hospital epidemiologist, the radiation control officer, the sanitation and safety officers, and those responsible for postgraduate medical and nursing education. 4) Each physical examination must be accomplished with skill and care because the professional caliber of the physical examination procedure is the best possible measure of the entire program, (22) and hospital occupational health is practiced in full view of one's colleagues. Since the physician's time is always at a premium, we emphasize certain advantages gained from the dictation of the physical examination to the Health Service nurse during the actual procedure:
a) It saves time and permits a more thorough examination than might otherwise be possible. b) Inadvertent omissions in the examination are immediately detected by the Health Service nurse. c) A precise descriptive measurement of each organ system may be recorded with little additional expenditure of time. This may be of value for later compensation judgments. d) Rapport with the examinee is usually readily established. His interest in the whole procedure may be enhanced so that additional questioning often results in a much more complete history. In addition, the examination may be of educational value to nurses and paramedical personnel. e) A basis for health counseling at the close of the examination is provided. This is of par· ticular importance in a hospital setting. S) A mechanism for the evaluation of effectiveness and contribution to the parent institution should be incorporated into the plan of every health service. In the hospital, it must be determined if such a program actually results in a better product, namely, improved patient care. Such studies should be published not only in hospital management journals for the benefit of administrators and planners, but also in journals widely read by practicing physicians. Unless those on the professional staff have a greater ap· preciation of the problem, they cannot be expected to make an effective contribution. It will become difficult to determine which facets of the health service are truly warranted until carefully evaluated studies become generally available. As an example, when the hospital undertakes to provide comprehensive medical Made by the makers of Elastoplast @ -Mediplast @ Dept. D.7
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6) The need for comprehensive medical care for these patients is recognized. Taking cognizance of "professional courtesy," we tentatively suggest another method of extending such care to hospital personnel. The goal is recognition and acceptance of the courtesy that physicians desire to offer this group. However, the granting of such courtesy would be put on an organized, predictable, and feasible basis. This would be accomplished through an agreement with the physicians on the hospital staff to care for employees with the same diligence and concern as for any other private patient, but to charge lower fees. Such fees would have to be agreed upon by the physicians concerned and might be based upon some schedule already in existence. An agreement could then be made with an interested insurance carrier or prepayment plan to write a special policy for the hospital group. Such a policy should contain the traditional hospitalization benefits plus outpatient or private office visits benefits, all based on the lower fee scale. The hospital in turn would agree to do the necessary diagnostic laboratory and Xvray studies at a reduced rate. The Health Servo ice physician engaged in routine surveillance would accomplish some diagnostic screening. In addition, the periodic physical examination program for the employees, carried out by the Health Service, should contribute to the long term success of such a plan. The anticipated reo suIt comprises comprehensive medical care coverage at an otherwise prohibitive premium. Moreover, the mutual embarrassment of questionable professional courtesy would he relieved. Finally, the problem of corridor consultations would be met without the tendency to interfere with the private practice of medicine. The financial responsibility for maintenance of health would be placed on the individual himself, while the best possible care is made available on an equitable basis. 7) In medical centers and teaching hospitals, the Health Service should contribute to the program of medical education. It must be an active "teaching service" that utilizes the many consultative services available, i.e. vocational counseling, cardiac work-evaluation, and social service. Supervision should be by a senior physician. Only under these conditions ought medical students and house officers participate. Herein lie many opportunities for instruction in the practice of preventive medicine, not the least of which is the example set in giving attention to the physical evaluation and health maintenance of the house officer himself.
Summary and Conclusions
We have indicated the need for health services for hospital personnel, emphasizing the marked interaction between patients and employees. We have discussed the objectives of these services and have offered suggestions to implement them. Of importance is the need for greater participation by occupational and public health specialists. Also needed is a constant and critical evaluation of the Health Services' contribution to the hospital. In the placement of hospital per· sonnel, the pre-employment physical examination must be performed with skill and care. In the supervision of the very complex work environment emphasis must be laid upon the control of the staphylococcus carrier and upon the necessity of a cooperative effort between health officer, epidemiologist, radiation control and safety officers. For the treatment of illness among personnel, a prepayment plan for comprehensive medical care is suggested. Finally, in teaching hospitals, the Health Service should contribute to the educational program.
Today, the necessity of a complete Employee Health Service in hospitals is not widely accepted. However, an effective Health Service undoubtedly can contribute to the improvement of the ultimate product-patient care. Once cognizant of such contributions, physicians, administrators, and planners will go beyond the organization of a Health Service in name only. They will not only be ready, but anxious to provide the quality of care their employees now dearly need, but do not yet receive. 
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